MISSOURI DIVISION OF HEALTH — STANDA

DO Norw:::m.mi::";: PUBLF:EF‘:‘:‘ ["Ebﬁlé:n!;]‘ yeRegiiation & > I &,ﬁﬂf}-‘g‘ﬂ““

ON THIS 5TUB

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
a. COUNTY a. STATE Mp., b. COUNTY adminsicn)
b. CtIJI!Y {If outside corporate limits, give TOWNSHIP only) . Langth of stay in 1b c. CITY Inside Limlts
OR .
TOWN 3t. Louid“, Mo. - TOWwN  3t. Louis' No. SlYes O Ne O

c ﬂg.épf#\ME QF (If NOT in hospitsl, give location) I Inside Limits d. SI.:I;RDEEETSS {If cutside, give location) Reride on Farm
ADDR
INsTuTion  Homer G. Phillips | Yes O No [l 4110 Aldine . Yes O No O

VS 300
Rev. 4/59

IDATE AMENDED

3. NAME OF PECEASED Firat » l Middle . Last 4. DAITE Month Day Year
flvoe or print) Willard . Otis Smith DEATH 12 17 63
5. ﬁgle 6. COLOR OR RACE Y| 7. Married O Never A_n\arried B- D%Eg;‘%ﬂﬂ 9. AGE [last birthday) ::‘DL::LD’ER ID:EI'AR ::c:rN‘DER i:l::k
nes&ro W a D;\g;rj{ed w] 2 31 ¥
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE {City and state or country) 12, CITIZEN OF WHAT COUNTRY

oy o o oo 5| ™ aong R U s, 4,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - R .ld. NAMEquBAND OR WIFE
Oliver Smith - Emma Turnér
15. WAS DECEASED EVER IN L).S. ARMED FORCES 16 SOCAI SECHRITY NO. | 17. JNFORMANT Address

4110 Agine

18. CAUSE OF DEATH [Enter only one causs per line for {a], and fc)- INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ( ) ONSET AND DEATH
IMMEDIATE CAUSE {a) w_ \l &_D&.\.X

(Yes, no, or unknnn) I(If yes, give war or dates lof nez C’Oll ier

1

DOCUMENT

Conditlons, if any, DUE TO (b)

wbl'::ich gove rise *;n
abova cause (8),
stating the under- %?0 R
fying cause |last. DUE TO (<)
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART II. If deceased was female was
dissase condition given in PART | {a) thera a pregnancy in last 90 days.
‘ 3 Yes | O No I 1 Unknown
19. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE HOMEIECIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERE a 0

RMED?
YES NO O

20c. TIME OF Hour Manth, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20w, PLACE OF INJURY (e.g., in or about heme, | 204, CITY, TOWN, OR LOCATION

WHILE AT WORK farm, factory, alreer offica bidg., etc.) . e .
NOT WHILE AT w%lm( a Lamay Lount v,

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

snd last saw :,er; slive on

21. 1 pnTnded the ldeccned from é-‘oﬂ Am

_— dats stated sbove, and 1o the best of my Imowladg'e, from the ceuses sfated.

ath occurred ar
! o, z

: Dears or W3 T25. ADDRESS [22c. DATE SIGNED
ot L 300 A
_23a. BURI L._CR§MA_TION 23h. DAT_/ /\IAME OF cemersﬁv HR CREMATORY 22d. LOGAJJON (c-ryc Ttown, of county) (State)
" uridy L, 24/63 dale Cemstery omay Couaty, Mo,
= '

75, DA'IE RECD 5 AR SEIGN
M R N o TR

I “
1 [Liconsad Ernbilmer s Statement on Rmrn Sld.) :q:.; 1.:

1.~ allh

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ;rEne, )

or by __, Student Embalmer No.

working under my personal supervision, !

Student

Signature of Student Embalmer

Licensed Embalmer No
P. O. Addresﬁ/jsjﬁ—w

MNoie: The above MUST BE "SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ta comply
with the above constitutes grounds for revocation of license). _

If embalmed by .a STUDENT, he also shall sign in his OWN handwrmng

If this body | embalmed should be so stated above.




